Cwas | FUEDJAN 20 195!  STANDARD CERTIFICATE OF DEATH Stte Fi N‘*"Qf;",_ .
wran L — T T T T e S L () PRIMARY REG. DIST. m,m Registrar's No X !......w... 2

I. PLACE OF DEATH = 7 USUAL RESIDENCE (Woers Jooses o B e e,

0 a. COUNTY a. STATE MO S_tb. COLﬂ'cl‘)Y“i a adineion?}.

b. Ccl;IR‘Y (1 outalde corpurats lmita, write RURAL and give ¢c. LENGTH OF c. CITY (U1 outslds corporate limits, write RURAL and cive tewmahip) o/ / /

wruhlp‘ STAY ji.n this place)
T St, Louls - S nanya [)6TOWEY, Hellaton
. NAM F .
d FH{')'SLPITALEO% (If noa in hospital or Instivution. give strest address or location) d. ASDIE!%TSS o mnl. give b:.nm
INSTITUTION  §4. Johns 2302 Kiehlen Ave.
3 DNE%:'EE S%FD 8. (First) b. (Middie) e. (Last)} A | DA;E {Month) (Day) (Year)
HTwpeor Print)  William Va Hammond DEATH_ Dec, 29 1950
5. SEx D 6. COLOR OR RACE | 7. #IAD%';IJEB NIEVESC':-Z!SR:E[ED') 8. DATE OF BIRTH 9. AGE (o .r-)n l:o;:n |Dg o UNOER & RES.
. . pacify, H Mig
male white HarTyed Feb. 13 1889 e l |
10s. USUAL OCCUPATION - 10b. KIND SINESS OR _IN- | 1. BIRTHPLACE
s e et S I O BUSIESS OBy (i el s o SINERN S A
nto Mechanic Auto repair St. Louls Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME V4. NAME OF HUSBAND OR WIFE
Richard Hammond | Nettie Childs |
15. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yot o, or unknown) | (If yes, give war or dates of service) g
no 489.03-5965 | Leasethte Hommond.: 2302 Kiefilan Ave
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN:TERV.:IS‘EHWEEN
Enter only oneesuseper | 1. DISEASE OR CONDITION 'é"v ) _f
lite for (a), (b, and (o) | CIRECTLY LEADING TO DEATH® (5) /, >{ mm

* Thir does mot mean | ANTECEDENT CAUSES ,

the mode of during, such |  Morbid conditions, If any, giring DUE TO (b)
s heart follure, asthenia, | i8¢ to the above cause (o) stating -

cle. It wmeans the dis- the underlping cauae last.

case, Injury, of complicg- QUE TO (e)
tion which caused decth. | 11. OTHER SIGNIFICANT CONDITIONS b

Conditions amtrihulnﬂ to the death but not
related {o the di g

WRITE PLAINLY—US]NlG UNFADING BILACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . V 20. AUTOPSY?
TION - ﬁ
N iy
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e&..!n orabout | 21¢. (CITY, TOWN, OR TOWNSHIP) |, (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, atrest, offioe blds., ste.) :
HOMICIDE Iy
214. TlgE (Meoth)  (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?T /{ -
Sy - o |mussy wrmas) o
I 2. T hereby ccrizgg that 1 :uended the deceased from BH to kﬂ = , 19 J"‘ 0 that I last sow the defeased
alive on Z, , 1942 and that death occurred at _'55_&_ ., from the causes cmd on ths dais 'stated above.
23a. SIGNATURE (Degroe or title) | 23b, ADDRESS 23c DA
Ll Py 3| O S ? WSk |V
2 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, towx, of connty) 7  {8tats)
(Epecily)
e T 1/2/52, St. Peters Cemetery | St. Louis Co. - Mo.
DATE_REC'D BY I..(‘)!CE.F&L REGISTRAR'S SIGNA 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
JAN2 ot #Lz-gfﬁ. Drehmann-Harral ; 1205 Union Blvd.,

T (licensed Embalaur- Staternert on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __.______
\\'orking under my personal supervision. Student Embalmer No,..vuo.. cramss s ansnaan veus

smedn.."m .......

519n8deeanarorssosanans ceebeunveisinnies . - Licensed Embalmer ch;_;‘j’/c

Student Embaimer

P. O, Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above. .




